Local infiltration analgesia versus standard analgesia in total knee arthroplasty
To the Editor:
We read with interest the article by Suthersan et al. 1 We would like to discuss our experience: 1. Patients with severe varus/valgus deformity should be excluded, because of their increased analgesic requirement and thus delayed rehabilitation. This could lead to a selection bias and hamper the interpretation of results. 2. There is likely to be an additional reporting bias owing to the inability to blind the 2 groups, as continuous infusion of local infiltration analgesia (LIA) through a catheter would have been clearly differentiable from the other group.
The authors used a femoral nerve block (FNB)
in 17 of 22 patients in the non-LIA group. 2% of patients who undergo FNB have quadriceps weakness. 2 Use of FNB may delay rehabilitation (straight leg raising, range of motion) secondary to quadriceps weakness and confound the results. 4. The mode and number of medications used in the LIA group ranged from a buprenorphine patch, regular paracetamol, codeine, oral celecoxib to oral oxycodone (if required). Moreover, these patients received another injection of bupivacaine, adrenaline, and ketorolac if pain persisted. The rescue medicine for pain in the general group was only oral endone. The variety of drugs used in the LIA groups can confound the results, as the relief of pain may not be solely due to LIA but also the use of a better multi-modal approach than in the general group.
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